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Please type or print in ink. - ) 1 ‘ fj‘i R 8y AH “ 5 I
NAME OF FILER {LAST) {FIRST) (MIDD‘EI %‘
CAMPOS ‘DAVID < F. ~ ‘
1. Office, Agency, or Court ‘._'J w =
Agency Name ",_ffj,fl 5
Y . . G FF T
San Francisco Board of Supervisors ~ wien
Division, Board, Department, District, if applicable Your Position grv R
e i
District 9 - Supervisor 2o :;g; i
Tred
» I filing for multiple positions, list below or on an attachment, gg no
Agency: (1) SF County Transportation Authority; (2) LAFCO Position: COmmissioner = g;
2. Jurisdiction of Office (Check at least one box) . ’
[] State [] Judge (Statewide Jurisdiction)
[J Multi-County County of 520 Francisco ‘
City of San Francisco [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left ___ +  §
2010, O {Check one)
The penod covered is / ] lhmugh December 31: O The peﬁod GO\'EI‘ed iS Janua’y 1, 2010. through the date of
2010. . leaving office.
] Assuming Office: Date Y S O The period coveredis /[ through the dafe

i7] Candidate: Election Year

"~ Office sought, if different than Part 1

of leaving office.

4. Schedule Summary

Check applicable schedules or “None.”

[] Schedule A1 = fnvestments — schedule attached

[ Schedule A2 - investments — schedule attached
[ Schedule B - Reaf Praperty - schedule attached

» Total number of pages including this cover page: .\3_

[] Schedule G - income, Loans, & Business Positions — schedule attached

Schedule D - Income - Gifts — schedule attached

Schedule E - /ncome — Gifls — Trave! Payments — schedule attached
0=

(1 Nene - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California th

J~28—//

Date Signed

{month, day; year)

Signat

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts Dvil) CAmpes

» NMAME OF SOURCE » NAME OF SOURCE
TAMES ANAD  Ciup papr %mcm'l_; L
ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceplable)
2733 Addison It JF(/ FHs/
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT{(S) - DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

10 20 10 8-5;62 Jf‘éﬁbﬂ.‘ﬁ ﬂ.)fw I, s

» NAME OF SOURCE » NAME OF SOURCE

SF ysens /Recy Prek Depr

ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Accepfable)
490 TAMES MWE, SFcA 99/2¢ :
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’ BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

0,10, H . /80,,,-JJF Y4ens TICkER s

/ J S / s
/ i 3 /. oo 8
» NAME QOF SOURCE . » NAME OF SOURCE

ADDRESS (Business Addrass Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ I s / I s
/. I s f I 3
/ I s / A ]

Comments:

' . - . FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

Income — Gifts
Travel Payments, Advances,
' and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

-Name

DpviD CAmPos

* Reminder — you must mark the gift or income’ box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3).
" organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SQURCE

Baecetona Crry Coniers-

ADDﬁESS (Business Address Acceptaﬁe)

PL._ SpunT JAumE, | BARCELOM

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 (e)(3)

DATE(S):._?J_/_SJ l D- iJilf./_.a AMT: $_’—‘5- ?a

» NAME OF SOURCE

-

ADDRESS (Busingss Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (X3

DATE(S): — /1. S S | AMT: §
{if applicabla) (If appiicable) )
TYPE OF PAYMENT: {must check one} [ Git [ Income TYPE OF PAYMENT: {must check one) Oeit [ Income
. DESCRIPTION: f?cme’kd Gﬁ’ ”’ 5,1”1”1 DESCRIPTION:
a/ Sister m’, ayree&mé‘
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)
DATE(SY. — [/ -l AMT: 3 DATE(SY:. [ -/ - | AMT: §.
(if applicable} ! {if applicable)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check ong) [ ] Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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San fruncisca Caanty Transpartation Authority
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Joha St. Croix, Executive Director

San Francisco Ethics Commission
(d®)

Subject: Filing of Form 700 as Commissioner of the Transportation Authority
Dear Mr. St. Croix:

Thls is to inform you that the Fortn 700 1 filed on J 2 a /1 , also-applies in my

) (Month. / Date / Year)
-capacxty as Com:mssuone.r of the San Frandisco County Transportauon Authomty

Sincerely, .

@)

ﬂs;ﬁ"dhnu

st
TEHEY Sy

'Maving the City

Commissioner

COMMISSIOHRERS
Rass” Mickormt!
CHAIR

awd Canipas -
VIt CHMR

John Avalos
David {:-hlu.
Carmt;n Chu
Nalig Cohen
Sesn Elsbe_rnd
Mark Farrell
jane Kim

Eric Mar

Stott Wiener

José Luls Moscovich
EXECUUVE DIRELTOR

IBETBl 39'.5;c| LARELS BZBPILLETY PEIBT TTBE/18/98



